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Complaint and Appeals Form 
 

1. Student Details: 

Title:  Student Number:  

First Name:  Last Name:  

Mobile:  

Email:  

Course:  

Teacher 
Trainer/Assessor: 

 

2. Describe the nature of the appeal/complaint and the reason for your submission: 

 

 

 

 

 

 

3. What outcomes are you seeking or expect? 

 

 

 

 

 

 

4. Can we improve our system to avoid these situations in the future? 

 

 

 

 

 

By signing this form, I certify that the information provided is true and correct. 

Signature:  Date:  
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Office Use Only 

Detail Action Taken: 

 

 

 

 

 

 

Improvement Request Raised:   Yes  No 

IR Raised by:  Date of IR Raised:  

Signature:  Date:  

IR Received by the 
Administration Manager: 

 
Allocated IR 
Number: 

 

Signature of PEO:  Date:  

 

 

Final Checklist 

☐ All parties signed ☐ Copy placed on Wisenet Client logbook 

☐ Followed up with the issue ☐ Etc. (please specify) 


